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CHRONIC CHLORAL POISONING. 


Read before the Philadelphia County Medical 
Society, May 18th, 1878, 
BY FRANK WOODBURY, M.D., 
Physician to the German Hospital. 


Since 1869, when it was brought to the notice 
of the profession by Liebreich, chloral rapidly 
gained general favor. Standing as it does in 
the front rank of cerebral spinal sedatives, 
it is now almost universally employed, being, 
according to Fothergill, in conditions of sleep- 
lessness due to vascular excitement, “‘ the hyp- 
notic par excellence,” and is “far superior to 
opium.” This and the other advantages of the 
internal administration of the drug, in acute 
mania, in convulsions, whether puerperal, hys- 
terical, epileptic, or infantile, and most markedly 
in tetanus, and in alleviating the paroxysms of 
hydrophobia, its use in whooping cough and 
other nervous affections, having been frequently 
referred to in our discussions, are sufficiently 
known, and are familiar as household words. 
I would, however, ask the indulgence of this 
Society, while I invite its attention to some 
peculiar effects that have been observed after 
the long continued administration of this drug, 
in what has been considered ordinary medicinal 
doses. From the fact that death has occurred 
immediately after the administration of single 
large doses, and a sufficient number of such 
cases has been recorded to establish this fact, we 
are justified in making the assertion that chloral 
hydrate is capable, when introduced into the 
system, of causing death, as a direct effect of its 
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administration. It is, however, to the effects of 
chloral short of the fatal result, from doses 
sufficient to produce decided toxic symptoms 
without determining the final cessation of the 
vital functions, that our attention may, perhaps 
not unprofitably, be directed this evening. 

As to the fatal dose, and its relation to the 
ordinary dose of chloral, there is a wide lati- 
tude observed in the experience and opinion of 
different individuals. Dr. Richardson, of London, 
says that 180 grains is a fatal dose, and that it 
would not be safe to give more than 120 grains 
in 24 hours, as the system cannot decompose, 
and eliminate more than jive or seven grains 
per hour. On the other hand, in the experience 
of members of this society, this has been largely 
exceeded, not only without a bad result, but 
apparently with great benefit to the patient. 
And yet Dr. Fuller (Lancet, March, 1871) re- 
ports a case of death following the administra- 
tion of 30 grains in a healthy young lady ; and 
Dr. Schwaighofer, of Vienna, records (Irish 
Hospital Gazette, 1873) a similar result from 
the same dose, inadrunkard. Dr. E. F. Ingalls 
(Chicago Medical Journal and Examiner) re- 
ports a case of death in a healthy German 
woman following the administration of ten 
grains of the remedy, a similar dose having 
been administered an hour before without ill 
effects, and no other medicine having been given. 

How can this be reconciled with the fact that 
more than once, in the treatment of delirium 
tremens, one full ounce has been given in the 
twenty-four hours, not only without danger, 
but with the best results ? 

Now, in these cases, the fault lies either with 
the drug or the individual. The statement may 





396 


be made that an impure article had been used 
in the fatal cases, and that some of the second- 
ary products of decomposition, being more 
noxious than the chloral itself, had caused 
death. The justice of this observation is ac- 
knowledged, and it may be accepted as a sufli- 
cient explanation for some of the cases, but 
others yet remain in which the same article 
had been given to other patients with only the 
ordinary effects ; and we can safely assume that, 
as a rule, in practice every ordinary precaution 
is undoubtedly taken to obtain the medicine 
in a state of integrity. Moreover, in Europe it 
has been commonly prescribed in much larger 
doses, and almost uniformly without bad result. 
We have all met with patients who cannot take 
opium. In many cases there is, probably in 
like manner, a chloral idiosyncrasy, either 
natural or acquired; the latter class including 
persons suffering from such disorder of the 
nervous system, or heart, as renders them 
peculiarly susceptible to the poisonous action of 
the drug. Fothergill points out the fact that in 
an anemic condition of the nervous centres 
chloral is contra-indicated ; and DaCosta advises 
caution in its administration, and remarks that 
‘in cases of cardiac debility, and in dilation, or 
much obstruction of the heart, it is generally 
contra-indicated ”’ (DaCosta, Clinical Notes on 
Chloral, American Journal of Medical Science, 
April, 1870). 

Without lingering upon this interesting ques- 
tion of the causes of such idiosyncrasy, it will 
doubtless be conceded that individual peculiar- 
ities render certain persons peculiarly suscepti- 
ble to chloral, so that in a large number of 
patients we may reasonably expect to find a few 
in which unusual and alarming symptoms may 
follow the ordinary dose, as in the cases reported 
by Dr. Ingalls and Dr. Fuller. This is so well 
established that Dr. Wood (Therapeutics and 
Materia Medica, Second edition, Phila., 1877, p. 
326) says, “ I think the practical deduction from 
these facts is that t®enty grains is the highest 
safe dose of the remedy, that this dose should 
not be repeated oftener than once an hour, and 
after sixty grains has been taken, not for some 
hours, unless in very urgent cases.’? 

I have been the more particular in establish- 
ing the’ordinary medical dose of chloral, because 
in many of the cases reported, where this drug 
has been given for a length of time, it is merely 
stated that it was given in the usual dose. I 
have had under my notice several cases where 
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the effects of chloral in these generally consid- 
ered safe doses, have been so much liked by the 
patients, that they continued taking the pre- 
scription for months, on their own responsibility. 
These cases, however, when in the male sex, 
are so generally associated with an indulgence 
in alcoholic stimulants, as to render it a matter 
of uncertainty whether the nervous symptoms 
were produced by the chloral or the alcohol. In 
the following case, under the care of Dr. Da 
Costa, it was clearly shown that delirium 
tremens was directly produced by the chloral, 
no alcohol having been taken for several months 
previously. 

Mr. A., thirty-five years of age, American, a 
man of fortune and indulgent in his habits, had 
been always a free liver. Without preparation, 
he was induced to absolutely resign all alco- 
holic stimulants. Shortly afterward he sought 
medical advice for sleeplessness and nervous- 
ness. He was ordered chloral, and found it 
very soothing in doses of twenty or thirty grains, 
at night. Being pleased with the effect of the 
prescription, he discontinued his visits to Dr. 
DaCosta, and of his own accord, had the medi- 
cine repeatedly renewed, gradually increasing 
the frequency and the amount of the dose, so that 
he constantly took from adrachm to a drachm and 
a half daily. He kept up this practice for several 
months, all the time being free from medical 
supervision. Although he was remonstrated 
with by several members of his family on this 
new indulgence, he considered the remedy not 
injurious to him, and as he liked the calming 
effects from it, he could not be dissuaded from 
its use. After continuing the chloral thus for 
a period not far short of four months, he les- 
sened the dose, and then stopped, rather ab- 
ruptly. The consequence was that his weakened 
nervous system showed signs of great disturb- 
ance and an attack of characteristic delirium 
tremens supervened, with the wildest fancies and 
great sleeplessness. The pulse was feeble and 
moderately accelerated ; the first sound of the 
heart was weak. There was general prostration 
of the muscular system, and much tendency to 
sweating. No odor of chloroform was detected 
in his breath, and of course, no alcohol. He 
complained of nausea and loss of appetite ; his 
tongue was coated. One of the prominent 
features in the case was a disposition to leave 
his bed and walk about the room, while the 
muscular weakness was strikingly shown in the 
fact that he was very soon fatigued. However, 
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it required a man to watch over him constantly, 
to prevent his leaving the bed and trying to 
escape from his room. The case perfectly re- 
covered, though slowly, under the use of small 
doses of morphine, a nourishing diet, and a 
moderate amount of alcoholic stimulants. 

It is not my intention to make any comments 
upon this interesting case, but simply to present 
it before the Society in the hope of contrasting 
it with the experience of others. I may state, 
however, that a somewhat similar case of deli- 
rium tremens has been reported ly Dr. Elliot 
(Lancet, 1853, 1, 754). 

On the other hand, a member of this Society, 
Dr. Laureace Turnbull, in his recent work on 
“ Aneesthesia,”* reports a case in which he 
“directed the employment of chloral hydrate in 
medicinal doses for one year, as a sedative and 
narcotic, and the only disagreeable result com- 
plained of by the patient was that it caused a 
hot feeling, with free perspiration, as if she 
were in a hot bath; it was withdrawn at the 
end of that time without producing the least 
disturbance of the brain, inflammation of the 
skin, or loss of memory or intelligence,” and 
he inclines to the opinion that ‘other causes 
besides the hydrate of chloral may have pro- 
duced some of the recorded results.” 


—_—_— 


AURAL SURGERY. 


BY G. T. FOX, M.D., 
Of Bath, Pa. 

In looking over a pile of ¢'d Reporters, I 
came across @ communication by Prof. J. J. 
Chisholm, of Baltimore, which he contributed 
some years ago, and which I reed with a great 
deal of interest, in which he stated that in 
former times, when surgery wes taught in the 
best medical schools of the country by one pro- 
fessor, during the few months in which he was 
expected to teach his class surgery, he con- 
sidered it waste of time to study the common 
defects of the eye and ear, when such great 
operations as the ligation of the iliac or the 
cutting for stone had to be understood. Much 
time was absorbed in explaining operations 
which the young practitioner would, probably, 
never elsewhere see, while the every day items 
in surgical practice were ignored. As a pro- 
fessor of surgery, he says, I fell into the 
error myself, and I know that it is universally 

* “Advantages and Accidents of Artificial Anss- 


thesia,” by Laurence Turnbull, mM. D., Philadelphia, 
1877, p. 128, 
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done to-day by those who embrace all surgica 
teaching under one professional chair. When I 
was a medical student otology was taught in 
scarcely a medical college in the land, except the 
University of New York, where Prof. Alfred C: 
Post embraced it in his course of surgery ; but 
within the past few years much attention has 
been devoted to this department of pathology, 
and professorships for specialties have been 
established in most of the leading medical 
schools ; thus the members of the profession can 
prepare themselves for the common troubles 
which affect the individual organs of our bodies. 

Every medical practitioner is constantly meet- 
ing with cases of disease peculiar to these 
organs, some of which may be classed among 
the most formidable affections. In the large 
cities not a few devote their exclusive attention 
to the practice of their chosen specialty ; still 
they are unable to treat every case that occurs, 
and consequently the general practitioner is 
almost daily encountering cases which demand 
special treatment. Hence it is important that 
the general practitioner should be acquainted 
with the literature of these specialties, and the 
best means of diagnosis and treatment. It is 
within the grasp of any physician who will con- 
tent himself with this knowledge ; but unfortu- 
nately, from a want of proper appreciation, a 
large mass of general practitioners know noth- 
ing of the rational treatment of aural diseases. 
Thus many promising cases from which good 
results might be obtained are never treated ; 
they are, perhaps, diagnosticated, but inasmuch 
as these physicians “never meddle with the 
ear,” they go down to their fate. In order to 
treat intelligently any aural disease, we must 
carefully and thoroughly examine the parts in- 
volved, and in making an examination a definite 
plan should be followed, even in the seemingly 
simple cases. In a synopsis of the diagnosis of 
diseases of the ear, we should give, First, a 
record of the history and general condition of 
the patient. Second. The hearing power should 
be tested—we have three tests, the human 
voice, the tick of a watch, and the tuning fork. 
Third. An examination of the external ear, 
auditory canal, and anterior surface of the 
membrana tympani. For this purpose several in- 
struments are necessary—an angular forceps, 
an aural speculum, and an otoscope ; thus in a 
few minutes the drum membrane can be exam- 
ined, which not a few physicians have never 
seen in the living subject. Fourth. An exami- 
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nation of the pharynx and nares, and mouths of 
the Eustachian tubes. For this purpose we need 
a tongue depressor, head mirror, throat mirror, 
and an anterior nares speculum. Fifth. An 
investigation of the condition of the Eustachian 
tubes, and cavity of the tympanum. For this 
purpose we use the Eustachian catheter, Polit- 
ser’s bag, Valsalva’s method. This comprises 
the armamentarium of a general practitioner as 
regards aural surgery. 

The diseases of the ear which the practi- 
tioner daily encounters, and which present 
themselves for treatment, may be divided into 
three classes. First, deafness from inspissated 
cerumen. Second, deafness inflammatory in 
character. Third, nerve deafness. Fourth, a 
variety of deafness might be mentioned which 
is due to parasitic inflammation of the external 
auditory canal. The fungus aspergillus is not 
uncommonly found in the ear, where it produces 
an inflammation, and it may be mistaken for an 
eczema, which it may accompany or excite. I 
have, some years ago, seen a case at the Man- 
hattan Eye and Ear Infirmary, one at the Ear 
Clinique of Bellevue College, and since, in my 
own practice. Professor Schwartz, of Halle, 
was the first one to call the attention of the 
profession to the fact, and since the publication of 
Schwartz’ cases Dr. Wreden, of St. Petersburg”, 
Orne Green, of Boston, Knapp and Roosa, of 
New York,t have reported cases. 

I will now describe the plan of treatment in 
the various forms as they present themselves. 
It contains nothing startlingly new ; I profess 
simply to give the method of working followed 
by the various gentlemen whose services it was 
my pleasure to attend at the Manhattan Eye and 
Kar Hospital, as well as the result of observa- 
tions made in my private practice. First, the 
treatment of deafness from wax impaction: 
this is exceedingly simple; the hardened wax 
should be removed by the use of the syringe 
and warm water. I have never yet found 
a solvent necessary prior to the use of the 
syringe. This useless habit of prescribing 
medicines to be dropped in the ear for loss of 
hearing, is indulged in quite frequently by 
members of the profession, but the one thing 
essential, viz., examination of the auditory 
canal and membrana tympani, is forgotten. 
Some three years ago an old gentleman came 


* Archives fiir Ohrenheilkunde, B. 11, page 7. 
¢ Trans, American Otological Society. 
3 Am. Jour. of Med. Science, 
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from a distance to consult me in regard to 
aural trouble. He gave me a history of his 
case, and I found he had been seen by a number 
of physicians, all of whom had prescribed medi- 
cine to be dropped in his ear, but none had ex-* 
amined the canal and condition of the drum. 
One, however, went through a process of prob- 
ing his ears, to no effect except to hurt the 
patient. This is a dangerous procedure, unless 
employed under a good illumination with the 
otoscope. I had considerable trouble to per- 
suade the old gentleman to submit to an ex- 
amination; he feared I would treat him in the 
same manner as had another physician who had 
probed his ears ; he thought nothing was in his 
ears any more, as the doctor took “lots of 
stuff’’ out, and had told him it was all out, 

I made an otoscopic examination, and found 
the ear filled with oils and cerumen, which I 
removed ; the drum membrane was sunken, for 
which I resorted to Politzer’s method of inflat- 
ing the middle ear and the Eustachian catheter, 
and soon restored my patient’s hearing to 
normal power. To remove a plug of cerumen, 
a suitable syringe is necessary ; the common 
glass syringe for aural patients is useless ; the 
rubber bag syringe, Mattson’s or Davidson's, 
does well, but by far the best is the hard 
rubber syringe, so constructed that it can be 
worked with one hand ; thus the physician can, 
with his left hand, straighten the auditory 
canal so that the stream can be directed down 
to the drum membrane. When the ear is not 
drawn backward, the stream of water injected 
strikes the posterior wall about half way down 
and rebounds, without having approached, by 
half an inch, the bottom of the passage. After 
the syringing another inspection with the 
otoscope is necessary. Thus the physician can 
make sure whether the plug is removed or not, 
for the smallest particle left in the drum 
membrane sometimes keeps up disturbing 
symptoms. Should the dram membrane be 
sunken, “as in the case alluded to,’’ the air 
douche, according to Politzer’s method, or the 
Eustachian catheter, must be resorted to. 

Second. The treatment of deafness from in- 
flammation consists in leeching, blisters behind 
the ears, and the warm douche. If the mem- 
brane is ruptured the pus should be removed at 
least three times a day by careful syringing, at 
the same time inflating the ear according to 
Politzer’s method. This gives no pain when 
carefully done, it improves the hearing power, 
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helps to cleanse the ear, and it prevents the 
formation of adhesions in the tympanum. In 
some cases syringing will not remove the odor ; 
this may be overcome by the use of antiseptics, 
carbolic acid, permanganate of potass., or sali- 
cylic acid. Astringents should be used after 
the syringing. Almost all aural surgeons have 
agreed upon certain astringent substances which 
are safe. I usually use the sulphate of zinc, 
two to four grains to the ounce; should the 
suppuration continue unduly, I use salicylic 
acid mixed with calcined magnesia, or a strong 
solution of argentum nitras. The general prac- 
titioner sees a great deal of this disease as a 
sequela of the exanthemata, and it is a mistake 
to wait the subsidence of the general symptoms 
before the aural ones are alleviated; in fact, 
they are as important as the constitutional 
symptoms; and yet there are medical men who 
think light of this matter, and advise their 
patients not to meddle with a discharge from 
the ear; even go so far, as I have heard myself, 
when a patient applied for relief, as to tell him 
that it was dangerous to arrest the discharge. 
No; this is an erroneous idea, and I do not 
believe there is a pathological experience on 
record that will sustain it; but this much I do 
know, that he who wishes to preserve the in- 
tegrity of the organ must be prompt, or the 
drum and ossicles will be swept away, and the 
patient is liable to all the fearful consequences 
of the disease. In the worst event of all, the 
suppuration may extend into the brain and 
circulation. Two cases occurred in my practice 
illustrating the casual connection between sup- 
puration in the ear, of old standing, and menin- 
geal and cerebral symptoms, causing death. 

Third. Nervous deafness. Unfortunately the 
treatment of this class of cases is not promising. 
I have seen at least a dozen cases of profound 
deafness follow cerebro-spinal meningitis, and 
there is no doubt in my mind but what this 
disease leads to labyrinthian trouble by transi- 
tion of the inflammation ; and when the deafness 
is absolute, we must conclude that the auditory 
nerve is invaded. The principal remedies that 
we are taught to place reliance on are leeches, 
blisters, counter-irritation, potass. iodidi, elec- 
tricity. In those cases where the deafness is 
not so profound, the physician can advise his 
patient to use an ear trumpet. My experience 
in this class of cases has been limited, and thus 
far I have seen no improvement in any forms of 
nerve deafness. 
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The treatment of parasitic inflammation 
is simple, yet tedious. It consists in the entire 
removal of the fungus and its spores; the 
flakes and epidermis must be removed daily, 
by the use of the forceps, “the ear being well 
illuminated ” and the syringe ; after the syring- 
ing, the topical application of argenti nitras in 
solution, to the canal, or the instillation of 
alcohol, either diluted with water or in full 
strength, should be employed several times a 
day. The ear, should be examined every day, 
with mirror and speculum, and the treatment 
modified to the stages of the disease. 

In conclusion, I would say that the detection 
and efficient treatment of these diseases are so 
simple, that it seems wonderful that it should 
ever be neglected. These suggestions, which 
embody the every day experience of general 
practitioners, are received very slowly by the 
profession at large, and in reviewing the subject 
of aural surgery, as rationally practiced, when 
contrasted with the stereotyped course of treat- 
ment as followed by physicians, many deduc- 
tions may be drawn; we not only find much to 
learn but much to unlearn. I myself am a 
country practitioner, and have not attained, 
neither can I expect, the amount of operative 
success of those who practice this branch ex- 
clusively. Yet I have the almost daily gratifi- 
cation to see some living and enduring evidence 
that my labors in this branch of surgery have 
not been in vain ; and the surest way of gaining 
that end is by studying and paying due respect 
to, but not following blindly and invariably the 
rules, methods and precepts of the acknowledged 
“lights” in aural surgery. Step by step their 
course must be followed, and conscientiously 
carried out each day, to the end. 

If my hasty and imperfect review, which I 
have endeavored to condense in a few short 
pages, should startle some mind hitherto inat- 
tentive on this subject into a realization of its 
importance, I shall have accomplished my 
object. 


EXCISION OF SCAPULA. 


BY E. B. WOLCOTT, M. D., 
Of Milwaukee, Wis. 


A tumor of two years’ growth, involving the 
right scapula of a gentleman fifty-five years of 
age, came under my observation some time in 
February last, which I diagnosed osteo-sarcoma, 
and advised an early operation for its removal. 
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It had attained a large size, was rapidly ap- 
proaching the shoulder joint, and already 
seriously impeded its movements. After ex- 
amination by several of the most eminent sur- 
geons of the country, including those of Phila- 
delphia and New York, all of whom confirmed 
both diagnosis and proposed treatment, a suit- 
able place being secured, and very complete ar- 
rangements having been made, the operation 
was performed in the afternoon of April 23d, as 
follows : Five physicians, in capacity of assist- 
ants, were present, each having specific duties 
to perform; one to compress the subclavian 
artery as it passes over the first rib, with an 
instrument I had prepared; another, with a 
finger on the pulse at the wrist, to see that it 
was complete; another to administer the anzs- 
thetic, chloroform, and the other two with 
hands at liberty to give any assistance required 
A curvilinear incision, beginning at the lower 
angle of the scapula and tumor, following along 
the posterior border to the superior angle of the 
scapula, thence along the superior costa, cross- 
ing the spine at its termination in the acromion 
process. This flap was next raised from the 
tumor and reflected over the arm, out of the 
way. The muscular and all other structures 
confining the ‘mass, were now detached. I 
found the acromion process and one-third of the 
spine supporting it sound. I, therefore, passed 
a chain saw under the spine and cut through it, 
close to its articulation with the clavicle. I then 
removed a V-shaped piece from the spine with 
bone forceps, which favored the elevation of the 
tumor and gave easier access to parts beneath. 
All being now detached, to the neck, which I 
also found sound, I passed under it the chain 
saw, bringing it through the notch in the 
superior costa, ran it through the neck, leaving 
the glenoid cavity and coracoid process intact, 
joint undisturbed. The mass was then removed. 
But two arteries required tying, and when bleed 
ing entirely ceased not over four ounces of blood 
had been lost. The flap of skin was now brought 
back and secured accurately in place by four- 
teen interrupted sutures of silk. With a large 
sponge the surfaces were now brought together, 
and all air and bloody serum thoroughly pressed 
out. A dressing of cotton batting, graduated so 
as to press on all sides and bottom of the con- 
cave as near equally as possible, seeured by 
a suitable bandage, ended the operation. 

The patient was now placed in bed, and 
half a grain of morphia administered. <A 
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quiet, comfortable night followed. Thirty. 
eight hours after the operation he left the bed, 
sat in a chair and walked around the room 
before lying down. From that time on, his 
daily walks increased through the house, and 
within a week he sat and walked in the balcony 
in front of the house. Six days after the 
operation the dressings were removed for the 
first time. Union by first intention had taken 
place throughout the entire extent of the 
wound. Stitches were removed and dressing 
reapplied as before. On the twelfth day he 
took a half-mile walk in the open air, and on 
the eighteenth day he attended a sheriff’s sale, 
five miles from his residence. Within four 
weeks he commenced attending to his business 
in his office, two and a half miles from his 
residence. 

A few facts connected with this operation 
make me think it worth reporting. If hereto- 
fore, in similar operations, the subclavian artery 
has been compressed on the first rib, thereby 
absolutely controlling the hemorrhage, I am 
not aware of it. Again, it will be observed 
that no antiseptic, either during the operation 
or subsequent thereto, was used, and yet union 
by first intention was perfect. Again, not a 
particle of medicine prior to it, by way of 
preparation, or subsequent to the operation, was 
used, yet during the first twenty days he 
gained ten pounds in weight. 

I mention these facts in justification and 
illustration of the “vis medicatrix nature,” 
which idea in these latter days has become 
almost obsolete, the surgeon, in many instances, 
claiming what clearly belongs to the healing 
powers of nature 

The main mass of the tumor was enchon- 
droma; the lower one-third of the scapula was 
much enlarged and clearly osteo-sarcoma. The 
whole mass excised weighed four pounds. 


HEATED APPLICATIONS EXTERNALLY 
TO ARREST POST-PARTUM HEM. 
ORRHAGE, 


BY GEORGE HAMILTON, MD ’ 
Of Philadelphia, Pa. 


One of the most important papers presented 
for the consideration of the American Gyneco- 
logical Society, during its late session in this 
city, was that by Professor Penrose, of the Uni- 
versity of Pennsylvania, upon Post-partum 
Hemorrhage. Important, because of its danger 
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and the frequency of its occurrence, and on this 
account interesting to the obstetric practitioner 
beyond any other condition except, perhaps, 
that of puerperal inflammation. Among the vari- 
ous remedial measures adduced for the arrest of 
hemorrhage in the case alluded to, was the 
recently proposed injection, per vaginam, of hot 
water or other heated liquids. Since the de- 
livery of this lecture an extract has appeared in 
the Mepicat anp Suraicat Reporter, from re- 
marks upon the subject by Dr. Norman Kerr, 
of the British Medical Association, in which the 
application of heat, externally, is recommended, 
especially when collapse is imminent from ex- 
cessive loss of blood. This is the first official 
proposition of the kind that has fallen under my 
observation ; yet, more than forty years ago, 
while practicing in the country, a case was 
brought to my notice by a nurse, in which, all 
other means having failed to arrest the flow of 
blood, she was directed by the physician in at- 
tendance to place a folded napkin upon a hot 
stove, and when heated nearly to the scorching 
point, to hand it to him. The napkin was 
instantly applied to the region of the uterus, 
the woman cried out that she was being burned, 
and the hemorrhage at once ceased. Thus it 
appears that a practice now authoritatively pro- 
posed would, at the time referred to, have been | 
almost universally regarded by authors and 
practitioners as irrational, injurious and repre- 
hensible. 

The dashing of cold water over the region of 
the uterus has been found, in desperate cases, to 
be one of the surest means of arresting the flow of 
blood, its efficacy depending apparently upon a 
sudden and powerful impression upon the nerv- 
ous system, inducing reflex movement, and 
simultaneously, contraction of the uterus and 
its vessels. A chill, or at least some approach 
thereto, is nearly always the result of cold sud- 
denly applied to the body; and it is not im- 
probable that the sudden application of heat, as 
in the case cited, depends, when beneficial, upon 
a similar action. We observe, nearly always, in 
cases of severe burns or scalding, that chills 
supervene, amounting sometimes to rigor, and 
the same effect, although in a slighter degree, 
will generally follow the application of a very 
hot napkin, or other heated material, under the 
conditions in view. It is not in my power to 
say anything regarding the efficacy of this 
practice, having had no experience in this mode 
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of treatment. Now, however, that this method 
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has been prominently brought to the notice of 
the profession, it will doubtless undergo the 
test of experiment, and the utility of this treat- 
ment be determined, and any special conditions 
that might render heated applications unadvis- 
able or possibly dangerous be made known to 
the profession. When trials of this sort are con- 
templated, it should be remembered that a sen- 
sation of burning ought to be experienced, as a 
merely warm application might tend rather to 
increase than dimi:ish the discharge; and it 
seems probable that hot would act better after 
the previous failure of cold applications. As 
before stated, Dr. Kerr regards heated applica- 
tions as most useful in approaching collapse. 
This view is probably well founded, for although 
a sense of chilliness quickly follows the sensa- 
tion of burning, the first impression upon the 
nervous centres is the sense of burning, and 
thus a stimulus, momentary it may be, is given 
to the nearly paralyzed ceatres, provoking them 
to reaction. 


OVARIOTOMY—REMOVAL—DEATH. 
BY S. P. DAVIS, M.D., 
Of Lancaster, Pa. 


Mrs. D. L. aged thirty-five. First seen April 
30th, 1877. Family history good. Menstruated 
at fifteen, which became regular at once, and 
continued so. She was married at seventeen ; 
once pregnant, which labor, at full term, was easy 
and her recovery good. Always worked hard, 
both in and out of doors. She states that six 
years ago she sprained herself in the right 
side while pitching hay, and has experienced 
more or less pain in that locality ever since. 
One year from that occurrence she noticed “a 
small lump,” as large as an orange at the pain- 
ful point, which continued to enlarge gradually, 
until the abdomen attained the circumference of 
thirty-six inches. She was tapped first by 
another practitioner, November, 1875, the fluid, 
she says, being of a greenish colur. The cyst 
filled so rapidly as to necessitate tapping again 
in three months. In May she was tapped the 
third time, after which the cyst filled more 
slowly than before, eleven months intervening 
between the last two operations. The fluid 
obtained on these occasions was not examined 
by the physician then attending the case, hence 
its character was unknown. 

May 2d, 1877, removed, with aspirator, four 
pints of fluid of a greenish color, sp. gr. 1.018, 
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highly albuminous and extremely viscid. The 
fluid was examined by Dr. Drysdale, and found 
to contain the “granular cells,’ as first de- 
scribed by him. 

May 7th four pints, and May 12th three pints 
were removed. These operations were per- 
formed with a view of getting the patient in as 
favorable a condition for ovariotomy as possible. 

May 2\st, at 3 p.m., accompanied by several 
medical gentlemen, I went to extirpate the 
tumor. We found the patient suffering greatly 
from distention, respiration frequent and labored. 
Pulse 103, temperature 100°. She was anzs- 
thetized by the use of ether sulphate and chlo- 
roform, two parts of former to one of latter, by 
weight. The incision was commenced half an 
inch below the umbilicus, and extended down- 
ward six inches in the median line. The cyst 
was exposed without any difficulty, but found to 
be adherent very firmly, except on the left side, 
where there was some peritoneal fluid between 
it and the abdominal walls. After carefully 
freeing the cyst on either side of the’ incision, 
‘a trocar was introduced, and the greater 
portion of the fluid withdrawn. I then began 
enucleation of the cyst, which was found firmly 
adherent to the omentum and a fold of the 
large intestine. I succeeded, with great diffi- 
culty, in detaching them without injury to 
either intestine or omentum. At this point it 
was discover d that the bladder was attached to 
the anterior surface of the tumor, over a space 
three inches wide, and extended upward about 
five inches; the trocar had entered only a 
quarter of an inch above its margin at a previ- 
ous tapping, although introduced at the usual 
site. After breaking up the adhesions, I was 
surprised to find no pedicle, the vessels being 
small (almost all capillaries); the adhesions at 
the base were broken up, and the tumor re- 
moved; very trifling hemorrhage followed. 
After carefully cleansing the cavity, all bleed- 
ing having ceased, the wound was closed 
with interrupted sutures. _A dressing of car- 
bolic acid and linseed oil was applied, sup- 
ported by a pad of cotton and bandaged. The 
patient was put to bed in one hour from the time 
the anesthetic was administered; pulse 94, 
respiration 18, and temperature 90°. 

The after treatment consisted of measures 
calculated to bring on reaction—brandy, beef 
tea, milk, ete.—which, unfortunately, never took 
place. The patient’s condition remained the 
first few hours in statu quo, then the vital 
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power began to fail, and death ended the scene 
on the third day after the operation. 

The only comment I have to offer is to enter 
my solemn protest against the criminal practice 
of delaying ovariotomy or any other operation 
until the patient is so far exhausted that there 
is not sufficient vitality left to enable reaction to 
take place after the operation. If a man is 
not capable of rendering the necessary relief to 
his patient himself, he should not baffle a con- 
sultation until it is too late, and then abandon 
his patient, as is often the case. 

There was a good sound constitution. The 
patient, though prostrated at death’s door, was 
hopeful and in good spirits. Scarcely four 
ounces of blood was lost, and no inflammation 
took place, but the system was worn out. Had 
she been operated on sooner, she would, without 
a doubt, have recovered. 
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CLINICAL LECTURE ON DISEASES OF 
WOMEN, 


BY PROF. T. GAILLARD THOMAS. 
Reported by P. BRYNBERG PORTER, M.D. 


(Concluded from page 384.) 


Laceration of the Cervix—The Correct Method of 
Managing Breech Presentations. 


The next patient is Margaret B., a native 
of Ireland, and thirty-five years old. She has 
been married fifteen years, and has had five 
children, but no miscarriages. The last child 
was born seven years ago, and she says she has 
never been well since. In what way have you 
suffered, Mrs. B.? “From pain in the back.” 
Anything else? ‘ Pressure downward.’’ (This 
is a better phrase than “ bearing-down pains,” 
but probably has about the same significance.) 
Anything else? ‘“ Pain in the stomach” (plac- 
ing the hand on the hypogastric region). Any- 
thing else? “ Pain in the crown of the head and 
about the eyes.” Is your monthly sickness 
regular? “ Yes.’’ Do you lose more blood 
than you ought? “ No; just enough.” Do 
you have the whites? ‘‘ Yes.’’ Do you have 
any trouble with your bladder? ‘ No.” 

I will now run briefly over, for you, the promi- 
nent points of the history which she has thus 
given us. Here is a woman who was perfectly 
well up to the birth of her last child, seven 
years ago ; but who has never been well since. 
The symptoms from which she has principally 
suffered are, pain in the back and pelvic region, 
leucorrhcea and certain nervous disturbances, 
characterized by pain about the eyes and top of 
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the head. The whole history points to some 
abnormal condition in the pelvic viscera, and. 
accordingly, I made a physical examination of 
this part of the system. The uterus I found a 
little lower in the pelvis than it ought to be, 
and the cervix is badly lacerated ; the injury 
being greater upon one side than upon the 
other. From the torn surfaces a profuse leu- 
corrheeal discharge was pouring down into the 
vagina. The uterus was larger and softer than 
in its normal condition, or, in other words, was 
in a state of congestion. 

Now all these symptqms are, in my opinion, 
attributable to, and fully explained by, a 
single cause, viz.: the laceration of the cervix. 
In the first place, we have seen that the leucor- 
rhoea is due to it. Next, the backache is caused 
by it, in two ways. First, by the direct dragging 
upon the uterine ligaments by the abnormally 
large and heavy uterus (this condition being 
due to the congestion of the organ resulting 
from the laceration), and, second, through 
reflex nervous influence. Finally, the other 

ain is due alone to the same strain upon the 
igaments kept up by the enlarged organ. If 
this is all there is about the case, you ask, per- 
haps, why I have brought such a simple one 
before you ? 

It is true that this is all there is about the 
case at present, but its chief interest lies in some 
points in connection with the past history of the 
patient which have not yet been touched upon. 
She informs me that her first labor was a very 
difficult one, lasting from Wednesday night 
until Saturday morning ; but that the child was 
born alive. It was a head presentation. In 
the second labor, also, the head presented, but 
it was a forceps delivery, and the child was 
still-born. The third and fourth labors were 
breech presentations, and both children were 
still-born. The fifth labor was also a breech 
case, but the child was born alive. Eight years 
ago she came to me with the melancholy history 
of having lost three out of four children during 
delivery, and asked me to attend her in her 
fifth confinement, which she was expecting in 
the course of the next four months. 

Now comes the important point which I wish 
to make in connection with the case; and that 
is, that if you treat on breech presentations 
properly, you will seldom lose the child. If you 
will examine the authorities on obstetrics, you 
will find that some give the proportion of deaths 
at one in six cases, others at one in five, others 
at one in four, and still others, if I remember 
rightly, at one in three. I do not wish to boast 
about the matter ; but I can truthfully say that 
out of twenty-five cases, I have not lost a 
single child. In this list there are none of 
version by the feet; but all are genuine origi- 
nal breech cases. This happy result is not to be 
attributed at all to any special skill on my part, 
but simply to the method of treatment which I 
have adopted, and which any one can employ. 

Of course, there are some cases of breech 
presentations which are necessarily fatal. and 
among the conditions causing such a result, I 
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may mention deformed pelvis, narrow vagina, 
and unusually large head. But aside from cases 
where such conditions exist, I am convinced 
that a vast number of children’s lives are need- 
lessly sacrificed in breech cases. 

The plan which I would advise in these cases 
is the following: As soon as you have dis- 
covered that the breech is presenting in any 
particular instance, at once make every prepara- 
tion for the delivery. Then wait quietly until 
the breech comes down into the vagina. If the 
ordinary course is pursued, the chances are 
very great that the child will be lost. In vertex 
presentations the head distends everything, and 
the child is practically independent of the 
mother as soon as the external air reaches the 
nose and mouth. But the case is very different 
when the breech comes first, for by the time 
it js born the uterus is exhausted, or if it 
continues to contract, is very likely to cast off 
the placenta. It may be that one minute more 
will finish the delivery, but that one minute is 
quite enough to finish the child also. The 
above is one great factor in ordinarily causing 
the death of the child. The other is farnished 
by the physician himself. When the child comes 
down, the accoucheur works at a great disad- 
vantage, on account of his position in relation 
to the patient. In such cases, if you listen 
carefully, you will not infrequently hear a little 
crack, which is nothing more or less than the 
breaking of the child’s neck. The processus 
dentatus enters the spinal cord, and the life is 
forever destroyed. But to resume the recital of 
the method advised. Do not hurry the early 
stages of a breech case, and never put your 
finger (and still less a blunt hook), around the 
child’s groin. At this period the breech is 
aiding you very materially, all the time, by its 
action in dilating the parts. But the instant 
that you find it distending the perineum you 
should change your tactics entirely. Having 
placed the patient on her back across the bed, 
with her feet resting on two chairs, give one 
limb into the care of the nurse, and the other 
into that of a competent physician, whom you 
have previously summoned, and who should 
always keep one of his hands free, so that he 
may assist you as required. The chief prin- 
ciple in the delivery is this: that the force that 
is to expel the child must come from above, and 
not from below. Therefore, now give a large 
dose of ergot hypodermically, in order that it 
may produce a powerful effect instantaneously 
upon the uterus. As soon as the cord comes 
within reach, get hold of it; and then ask the 
physician who is assisting you to press down 
upon the head with all his force. The patient, 
if she is a woman of any force of will at all, 
ought not to be under the influence of any 
anzsthetic, and you should call upon her to 
bear down as strongly as she possibly can; 
telling her that the life of her child depends 
upon her exertions. When all these forces are 
called into play, the result is usually a very 
speedy delivery. In a second or two you can 
get two fingers into the child’s mouth, and 
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. thas make traction by means of the inferior 
maxilla 

When this patient came to me, as I have 
mentioned, I told her that I thought she could 
be delivered of a living child, even though it 
should present by the breech, as seemed alto- 
gether likely. Her fifth labor, like the two 
which had preceded it, really proved a breech. 
I was unable to attend her myself, but my as 
sistant, Dr. Walker, did so, carrying out the 
plan which I have indicated, and the result was 
a living child, to the great joy of the mother. 
It is quite probable that the laceration of the 
cervix which we have found present here was 
the result of this delivery ; but a human life 
once destroyed can never be restored, which is 
certainly not the case with a human cervix. 


Fungoid Degeneration of the Uterine Mugous 
Membrane. 


Mrs. Ann E., aged 23. She has been mar- 
ried twice, and has had one child (by her first 
husband), but no miscarriages. The child was 
born somewhat more than a year ago. She 
tells us that she has been complaining for about 
two months, and that her health was good up 
to that time. Two months ago, about 12 o’clock 
one night, she was seized with very violent 
pains in the hypogastric region, which lasted 
until five o’clock the next morning. After that 
she was confined to bed for a week, feeling 
great soreness over the lower part of the abdo- 
men, and suffering from a constant flow from 
the vagina. The latter lasted for a fortnight, 
and then stopped for a time, but soon set in 
again; and since then she has continued to flow 
nearly all the time up to the present, there 
being only an occasional temporary cessation of 
the discharge. These cessations have been but 
two or three days in length. 


The most prominent symptom here, then 
(indeed the only symptom, with the exception 
of those depending directly upon this), is me- 
trorrhagia, and it is certainly very curious that 
it should have commenced in the way the 
patient describes. 


We are not able, at the present time, to form 
a correct idea of the nature of the illness of 
which she has spoken, but she distinctly states 
that she does not think it was a miscarriage. 
She is greatly debilitated, and says that she has 
recently fainted twice from the loss of blood, as 
she thinks. She feels very faint most of the 
time, and tells us that she “ looks strong only 
in her face,” a statement which I can readily 
believe; but even her face is ordinarily very 
pale, though now somewhat flushed, from the 
excitement of coming before the class. Her 
pulse is exceedingly rapid and compressible, 
and her hands are cold. 

Up to the time of her illness she was always 
very regular in her monthly periods, but since 
then she has not been able to determine the 
time of their coming on. She has been married 
five months the second time. This history is 
quite singular, being entirely unlike that of 
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most cases where patients suffer from the same 
trouble which she does. 

You see here the distinction between metror- 
rhagia and menorrhagia. It is not long since 
that I heard a gynecologist arguing that the 
two ought to be called by the same name, as 
they were practically identical. But in my 
opinion, and that of the best observers, they are 
entirely different, and ought no more to be 
called by the same name than pneumonia and 
pleurisy. Metrorrhagia is a distinct uterine 
hemorrhage. But now let us continue our in- 
vestigation of the case yntil we can arrive at a 
diagnosis. If emansio mensium is only a symp- 
tom, so is metrorrhagia. As to what was the 
cause of the severe pain coming on suddenly at 
midnight we can only conjecture. At present 
the uterus is entirely normal in size and posi- 
tion, and the ouly thing noticeable about its 
exterior is a slight nicking of the cervix, which 
was, no doubt, produced at the time of the birth 
of her child. It is possible that she may have 
had a small heematocele, and that the pain was 
due to the sudden escape of blood into the 
peritoneal cavity. Of course, this is only a 
suspicion in my mind; but it suggested itself 
as offering some explanation of the symptoms of 
the attack mentioned. . Whatever may have 
been its nature, however, the fact remains that 
she has continued to flow freely ever since, with 
short periods of intermission. 

An examination by the speculum showed 
that this flow did not come from the cervix or 
any part of the vagina. I thought that there 
might possibly be some outgrowth from the 
interior surface of the former; but by separat- 
ing the lips of the os by means of the ten- 
aculum, I was enabled to look up the cervical 
canal, and found that this was not the case. It 
was, therefore, evident that there must be some- 
thing inside the cavity of the uterus itself 
which gave rise to the hemorrhage. When 
you meet with these cases of metrorrhagia, do 
not, I pray you, imagine them due merely to con- 
gestion or to the menopause, if the patient’s age 
is sufficient to suggest that. When the change 
of life comes on, it is frequently characterized 
by menorrhagia, but not by metrorrhagia. I 
thought there might, perhaps, be an internal 
polypus of the uterus occasioning the hemor- 
rhage, and so I introduced a probe, but I found 
that it passed to the fundus without meetin 
with any obstruction. The uterus was foun 
to measure three inches; but this is about the 
normal length of the canal in women who have 
borne children, since the organ never quite 
returns to its original size before pregnancy. 
As I passed the probe and moved it gently from 
side to side, I noticed that the hemorrhage was 
greatly increased, and I now began to feel con- 
fident that the cause of the flow was situated 
about the endometrium. I therefore introduced 
a small copper curette, such as I now show you, 
which is so valuable an accessory to diagnosis 
in these cases, and by its means quickly drew 
out a very small mucous polypus. The condi- 
tion which was found ‘here has been called by 
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some writers endometritis polyposa ; but this is 
a false name. These growths, however, are a 
polypoid or fungoid proliferation of the lining 
mucous membrane, and they are liable to origi- 
nate from any cause which keeps up a chronic 
engorgement of the endometrium. They are, in 
fact, a vegetative hyperplasia of the latter. 
Next week, if the patient will return, the walls 
of the whole uterine cavity will be carefully 
scraped, the curette being turned in different 
directions, so that the whole surface can be 
reached. I know of no instrument which you 
will find to produce such admirable results. In 
cases like this it is absolutely curative, and 
where there is chronic corporeal endometritis it 
will often be found of the greatest service also. 
If it is properly constructed, without a sharp- 
cutting edge, and of copper wire that is suffi- 
ciently flexible, it is so free from all danger 
that it can be used with impunity; though 
I have had a very large experience with it, I 
have never met with any accident in its employ- 
ment, or seen any bad results follow it. The 
most highly important and beneficial results 
can often be thus obtained by the use of very 
simple means, and no little credit reflected upon 
the physician employing it. Sometimes the 
little operation has to be repeated once or twice 
before a complete cure is effected ; but this is 
because it was not done thoroughly at first, the 
whole surface of the uterine cavity not having 
been reached by the curette. 


_— 
> 





MEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


At a Conversational meeting held at the Hall 
of the College of Physicians, Philadelphia, 
April 10th, 1878, Professor H. H. Smith, Presi- 
dent of the Society in the Chair. Dr. F. Wood- 
bury read a paper on the 


** Chronic Chloral Poisoning.” 


(see page 395) which was followed by an inter- 
esting discussion. 

Dr. M. O’Hara recalled a case of chloral 
poisoning, in a man, occurring on one of the 
steamers, while crossing the Atlantic. He was in- 
temperate, and being unable to get his supply 
of alcohol, took to drinking chloral instead. 
The effects were very much like those of alcohol, 
as he had an attack of delirium tremens, which 
lasted for several days. There was no loss of 
muscular power in this case. 

_ Dr. Cheston Morris thought that one explana- 
tion of the failure to obtain decided effects from 
large doses of chloral might be due to its not 
being absorbed. He had seen several cases of 
chloral poisoning, and in all, the effects were 
long continued and marked by muscular relaxa- 
tion. On this account he should hesitate to 
administer chloral when there was marked 
debility, especially in organic disease of the 





Medical Societies. 405 


heart. The habitual use is to be condemned, on 
the ground that it favors this debility. He had 
not seen delirium tremens produced by chloral, 
but knew that many of the agents which prin- 
cipally influence the nervous system may unex- 
pectedly produce such symptoms. He remem- 
bered a case of a carpenter, that he had at- 
tended twenty years ago. The man was per- 
fectly sober, but had heart disease. He had 
been taking tincture of digitalis fur several days, 
in ordinary doses, when he broke out in a vio- 
lent attack of delirium tremens. He had not 
been using alcohol. The case was treated as 
an ordinary one of this affection, and recovered. 
It was attributed to the want of tone in the 
heart and an inability to supply sufficient blcod 
to the brain, causing anzmia of the hemis- 
pheres. 

Dr. Bidlack had a case of nervous disorder, 
who took half an ounce of chloral hydrate dur- 
ing the night, using up four ounces in the course 
of one week, and absolutely without bad effects. 
Another case took it in ordinary doses for more 
than a year, without any but good results, but 
he has recently lost sight of the patient and does 
not know of his present condition. 

Dr. Benjamin Lee said that when chloral 
was first introduced, while it was still somewhat 
of a curiosity, he gave a mixture, containing 
ten grains to the ounce, to a lady just startin 
for the South, to relieve nervousness por 
inability to sleep. She took the first dose the 
night before sailing. He had given her very 
strict directions, cautioning her not to exceed 
the dose of five grains, as he had not then 
positively determined what the ordinary dose 
should be. Very shortly after her arrival at 
her home, he received letters from her telling 
of the delightful effects of the remedy. She 
had voluntarily increased the dose, and was 
depending upon it. She returned, as usual, the 
following winter, to Philadelphia, when he 
found that she was habitually taking fifteen 
to twenty grains every night. As she was 
doing well in other respects, he did not con- 
sider it advisable to interfere immediately. 
At the end of eighteen months of the daily use 
of the chloral, probably never exceeding twenty 
grains in the twenty-four hours, she began to 
complain of conjunctivitis and smarting of the 
eyes. By advice the dose was diminished, 
when the irritation at once disappeared. He 
concluded that this congestion of the palpebral 
conjunctiva was only one of the effects of the 
long-continued use of the remedy. After this 
she again passed from notice, and resumed the 
chloral in large doses. She again returned, 
complaining of pains in the wrists, located in 
the radial arteries, which was probably con- 
nected with a cardiac disturbance, from the 
action of the remedy upon the unstriped mus- 
cular fibres of the heart. Upon discontinuing 
the chloral the pain in the wrists ceased. This 
was the second indication that the chloral was 
doing harm. The patientis still under observa- 
tion. 

Dr. Samuel R. Skillern had given large doses 
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without bad results. One case in particular 
he recalled, where a hypnotic was needed to 
relieve restlessness accompanying paralysis 
following apoplexy. Less than 120 to 130 
grains in the course of the evening would fre- 
quently have no effect whatever, and the 
patient must have averaged at least a drachm 
each night for nearly a year. The man finally 
died, but there was no evidence that chloral 
hastened his death, 

Dr. W. R. D. Blackwood had ‘a patient to 
whom he was giving chloral in half drachm 
doses, for the relief of neuralgia. For five 
months he has taken 30 grains three times daily, 
combined with bromide of potassium. For two 
weeks he took one drachm of chloral three times 
a day, and the only bad effect noticed was a con- 
junctivitis confined to the left side. The chloral 
was finally stopped abruptly, but no evil effects 
followed. There were no nervous symptoms, 
and no muscular tremors or weakness; in two 
days later he was able to walk down stairs. 

r. James Collins spoke of a case that came 
under his care in 1870. An old gentleman, 
suffering chronic cystitis and enlarged prostate, 
obtained great benefit from one or two full 
doses of chloral daily. He was subject to sup- 
pression of urine, and at such times he com- 
plained of uncomfortable feelings after the 
medicine, with hot face, flushes of heat, etc., 
but as soon as the kidneys began to work this 
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would pass away. The dose was increased to 
24 grains. The speaker had used the drug 
frequently, but had never seen any bad effect 
when the kidneys were acting well. 

Dr. Chas. K. Mills believed that an explana- 
tion of the unsatisfactory results reported may 
be found in the fact that there are two classes 
of nervous cases ; in one there is cerebral anemia, 
in the other congestion ; in one the chloral does 
good, in the other not. He had found that 
where an idiosyncrasy against morphia existed, 
a previous dose of chloral would prevent any 
bad symptoms, 

Dr. R. A. Cleeman reported a case where a 
dose of chloral always produced conjunctivitis 
in both eyes. 

Dr. M. O'Hara recommended chloral as 
especially valuable in relieving the cough of 
phthisis, giving at a dose four grains of chloral 
with five drops of laudanum, and one drachm 
of syrup of lactucarium. 

Dr. Laurence Turnbull thought that the chloral 
not only acted upon the conjunctival surface, 
but also upon the retina in certain cases, caus- 
ing dimness of vision. This effect could be 
avoided, in his opinion, by combining with the 
chloral a salt of potassa. In diseases of the 
kidney it cannot be readily eliminated, and its 
effect is more marked and continuous. This may 
serve as an explanation of those cases where or- 
dinary doses are followed by alarming symptoms. 
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Strychnia or Nux Vomica as a Tonio. 


In the Practitioner, Dr. T. Lauder Brunton 
says strychnia is at once a gastric, vascular 
and nervous tonic. It has, with the exception 
of quinine, a more powerful action than most 
other bitters, in preventing putrefaction. It 
excites the sensibility of the vaso-motor centre, 
thus exerting a beneficial effect upon the circu- 
lation, and likewise directly stimulates the 
nervous tissue of the spinal cord itself. So 
great is its effect upon the vaso-motor centre 
that by its means physiologists have discovered 
that instead of being confined to the medulla 
oblongata, as was formerly imagined, this centre 
extends down the spinal cord. It has just been 
said that an impression made upon the sensory 
nerves reflexly stimulates the vaso-motor centre, 
contracting the vessels and raising the blood- 
pressure, but when a cut is made across the 
spinal cord, just below the medulla oblongata, 
this result is not produced. From this experi- 
ment it has been concluded that the vaso-motor 
centre was entirely confined to the medulla 








oblongata above the place of section ; but if a 
little strychnia be now injected into the veins of 
an animal in which the cord has been thus di- 
vided, and a sensory nerve be then irritated, 
the vessels will contract and the pressure of the 
blood will rise. It thus became evident that 
the vaso-motor centre extends down the cord 
from the medulla, but that its spinal portion is 
so feebly developed that under ordinary cir- 
cumstances it has no power to contract the 
vessels when reflexly excited by stimulation of 
the sensory nerve. But strychnia has the 
power toincrease its excitability so much, that 
reflex stimulation in this way will produce 
through ita decided effect. Now, when we con- 
sider that sensory impulses are proceeding 
every moment from the skin to the vaso-motor 
centre, we can readily perceive how a slight 
increase in susceptibility, produced by strycif 
nia, will have a wonderful effect in raising the 
tone of the vessels, and aiding the circulation. 
The mode in which quinine acts is not so clear, 
but we know from observation, that, also in 
small doses, it renders the pulse stronger and 
less compressible. 

From what has just been said, then, it would 
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appear almost that strychnia or nux vomica is 
one of the most valuable tonics which we pos- 
sess. When combined with nitro-hydrochloric 
acid, it is, perhaps, one of the most efficient 
remedies that we can give for the debility which 
is so often noticed in warm weather, and when 
the ordinary tonics, such as gentian, columba, 
cascarilla, or quinine do not produce the de- 
sired results, the addition of a little nux vomica 
or strychnia to them may give us the wished-for 
effect. 


The Lessening of Pain in Operations. 


Mr. G. M. Callender says, in his address before 
the British Medical Association— 

In pleading, then, for the avoidance of pain, 
let me detain you while I briefly refer to the 
management of two very ordinary cases—an 
amputation of the breast and an amputation of 
the leg ; and let me premise that it is necessary 
to scheme and to prepare beforehand all the 
dressings you will require. These dressings 
must insure support and rest and ease. 

And here let me mention, if, in dressing a 
large surface, as after the separation of sloughs 
after a burn, or when a considerable portion of 
skin has been of necessity sacrificed in an oper- 
ation, we find there is much pain complained of 
in each changing of the dressing, examine the 
surface carefully, and we shall mostly find 
there are certain parts painful, and others not 
so. The painful points are the spots where 
nerves are lying exposed on the surface ; and if 
such spots be protected with a small piece of 
isinglass or gutta-percha tissue, all other parts 
of the wound may be dressed without any hurt 
to the patient; and this is a means of relief 
from pain, so often coming under our notice, 
that it is only necessary to mention it to claim 
for it attention. 

Now, take a wound left after amputation of 
the breast, and let care have been given to 
staunch all bleeding, and let the line of incision 
have been so arranged as to leave an end of the 
wound in a dependent position. The wound 
may be drained by the insertion of a tube, say 
of perforated indiarubber, along its entire 
length, one end being left projecting at the 
dependent point. I say nothing about the car- 
bolizing of the wound, as I am now dealing 
rather with the treatment so far as pain avoid- 
ance is concerned. Then bring the wound to- 
gether by means of mainstays. Then close its 
edges with silver sutures, from which, as the 
wourld swells, tension will be largely taken by 
the mainstays we have introduced. Apply the 
dressings, not too tightly, or the movements of 
respiration will make the costal surface of the 
wound rub upon the more superficial ; and then 
place the forearm and hand across the chest, 
and secure them against sudden starts by a 
bandage lightly passed from the wrist round the 
neck, supporting the elbow, and to the wrist 
again. een or eight hours later, cut through 
the strapping with which you will find it the 
more simple plan to have secured the dressings, 
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and, with a sense of relief to the patient, they 
will separate an inch or more; a strip of plaster 
will reunite them, and whenever the wound has 
to be dressed this strip should be cut through 
and a new one placed over it, the originally- 
applied plaster never being removed, because, 
especially if from a hairy surface, its removal 
is attended with much discomfort. When the 
wound has to be dressed, slip the bandage from 
the wrist, and then grasp the arm above the 
elbow firmly in one hand, and with the other 
move the hand and forearm to a straight line 
with the arm; then, still grasping the arm, 
move it out from the side so far as you may 
think fit. By this guarded movement you 
will prevent the sudden and involuntary con- 
traction of the biceps and of other muscles, 
which, if the arm be not steadied, will assur- 
edly occur, and will be followed by a corres- 
ponding jerk in the pectorals, disturbing the 
wound and causing the patient to cry out with 
pain. The dressing is then removed and re- 
newed, and using, as I do, carbolized oil or lint, 
protected by gutta-percha tissue, this part of the 
operation is most simple. See that the drainage- 
tube is acting properly, and renew some tenax 
in the axilla, or a small sawdust pad, to catch 
the discharging serum, if any, and then care- 
fully replace the arm and then the forearm to 
its original position. Tended in this way, we 
are certain of conducting our case without an 
ache or a pain, so far as the dressing of the 
wound is concerned. 


The Treatment of Typhoid Fever. 


In a recent article in the Lancet Dr. H. M. 
Tuckwell says, on this subject— 

The following are the changes in treatment 
which have been carried out in the last half of 
my cases; and although it so happens that a 
remarkable improvement in the results obtained 
has attended these changes, yet, until a much 
larger number of cases have been observed, 
it is unsafe to try to draw any inferences; it 
is better simply to state the facts. First, the ~ 
hydrochloric acid mixture has been given up, 
and a little caraway water is now ordered in its 
place. Secondly, much less opium is given now 
than formerly. Whereas it was my custom in 
former years to try, under all circumstances, to 
check the diarrhoea, as something detrimental 
to the a. either by Dover’s powder or 
some other preparation of opium, I now, pro- 
vided that the diarrhoea be not excessive (say, 
not more than six to eight stools in the twenty- 
four hours), leave it quite alone. Thirdly, more 
milk and less beef-tea is now given than form- 
erly. If Ican get a patient to take milk only, 
I am quite satisfied, and do not care to press 
beef-tea. As regards stimulants, I have not 
changed my belief of twelve years ago, when 
I first had beds of my own, that many cases of 
typhoid do perfectly well, from first to last, 
without any stimulant; but that where the so- 
called typhoid state is threatening, if the tongue 
is dry and brown with much sordes, if the pulse 
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is frequent, feeble, and dicrotous, and above 
all, if*there is tremor in the lips or hands, good 
brandy, or good old wine, if it can be obtained, 
given in small doses, at regular intervals, is a 
most valuable medicine. For hemorrhage, a 
turpentine mixture has answered best in my 
hands, and the tendency to sickness which it is 


apt to cause is best prevented by a good flavor- | 1454 


ing of peppermint. I have no experience of 


the cold bath to offer. 


Treatment of Erysipelas. 


At a meeting of the Calhoun County, Ohio, 
Medical Society, reported in the Detroit Lancet, 
Dr. Amos Crosby, of Albion, said: ‘I must 
confess that I have not seemed to get very 
decided results from the administration of the 
muriated tincture of iron in erysipelas. I place 
more reliance upon quinine than any other 
single remedy. I give quinine fréely in the 
cases where there is periodicity in fever and 
other symptoms of the disease. In this as in 
other diseases which we are called upon to 
treat, we must study the habits of the disease, 
if we expect to meet with success. I have 
sometimes given from three to four grains of 
quinine every hour for twelve or fourteen hours, 
then the same dose at longer intervals, with the 
best seeming results. After from twelve to 
twenty-four hours the violence of the symptoms 
would have passed, and my patient would be 
convalescent. I believe that in many cases, at 
least, an attack of erysipelas can be cut short 
by appropriate treatment. For a local applica- 
tion to prevent the spread of the disease, I have 
more confidence in a strong solution of nitrate 
of silver than in any of the remedies that have 
been mentioned. I would use, in some cases, a 
solution of sixty grains to the ounce of water. I 
would not use the nitrate of silver in all cases.” 


Recent Craniology. 


At the late meeting of the British Association 
for the Advancement of Science, in the Depart- 
* ment of Anthropology (Biological Section), 
Professor Huxley presiding, Professor W. H. 
Flower, F.R s., read a paper on the ‘‘ Methods 
and Results of Measuring the Capacity of 
Crania”’ He said that, of all the measurements 
by which they could determine the difference be- 
tween the skulls of different individuals of any 
race, perhaps the most important was that 
which gave the cubic capacity of the great 
cavity which contained the brain. The largest 
capacity in any human head that he had meas- 
ured was that of a race of long-flat-headed 
Indians on the West Coast of Africa, which 

ave 1589 cubic centimetres. The Laps and 

squimaux, who were only small people, had 
very large skulls. The latter gave a measure- 
ment of 1546 as the average capacity. They 
then came to the English skull, which was of 
nearly the same size, 1542; but as he bad said, 
these belonged to the lower grades of English 
skulls. He could tell them nothing about the 
Irish skulls, for there was not a single specimen 


Periscope. 





| Vol. xxxix. 


of an Irish skull in the London museum, 
(Laughter.) The President had just suggested 
that they were always broken. (Loud laugh. 
ter.) The inhabitants of the Canary Islands 
gave the capacity of 1498; the Japanese, 1486; 
the Chinese, 1424; the modern Italian, 1475; 
ancient Egyptian, 1464; the true Polynesians, 
; negroes of various kinds, 1377; the 
Kaffirs, 1345; Hindoos, 1306. They then came 
to the Australians, about the smallest they had 
got; they gave an average of 1284. They had 
only two races below the Australians, and they 
were the Andamanese, who were a very diminu- 
tive people, not above five feet high, the ca- 
pacity of the skull being 1220; and the Ved- 
dahs, of Ceylon, who had the smallest average 
capacity of all, 1205. 


The Therapeutics of Salicylic Acid. 


A careful exhibition of the dangers from the 
use of salicylic acid is contributed to the St. 
Louis Medical and Surgical Journal by Dr. J. 
W. Compton. He closes it with the remark— 

“It is simply due to the claims of this 
remedy, to say that much more could be said 
and collected from the experience of warm ad- 
mirers of salicylic acid in the treatment of a 
variety of diseases, than can be formulated into 
an article on its poisonous effects. I shall con- 
tent myself by guarding the profession against 
what must be admitted a dangerous element 
contained in this valuable remedy when rashly 
or improperly administered. Whether this ele- 
menf€ of danger to life consists in an idiosyn- 
crasy of the patient, a peculiarly diseased con- 
dition of the lung tissue, the brain substance, a 
diseased condition of the muscular or valvular 
structures of the heart, or consists solely in the 
administration of overdoses of the remedy, are 
questions which should claim the consideration 
of physicians who prescribe salicylic acid.” 

The acid has some anaphrodisiac properties. 
The Hospital Gazette says— 

‘* A curious fact, that may have direct and im- 
portant bearing on the therapeutics of the sex- 
ual organs, was brought to light by Dr. C. T. 
Jewett not long ago, and has since been veri- 
fied in the case of a veterinary surgeon of this 
city. The doctor found that a patient who had 
been under his treatment for rheumatism for 
some time, began to complain that he was no 
longer able to obtain an erection of the penis. 
He had been upon fifteen-grain doses of sali- 
cylate of soda five times a day, for some time. 

he doctor discontinued the salicylate and put 
the patient upon damiana, when his sexual 
power began gradually to return. 

The veterinary surgeon put himself -upon 
pretty large doses of salicylic acid, for rheuma- 
tism, and after a time was surprised at his 
inability to erect the penis. Although he at 
once stopped the use of the medicine, he was 
some three months in regaining his sexual 

wer.” 

This will not increase the popularity of the 
remedy. 
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Cod-Liver Oil Emulsion. 


A correspondent of the Medical Press and 
Circular writes— 

There are many ways for emulsifying the oil. 
Alkalies are objectionable, from their chemical 
action on it, because they neutralize the gastric 
acids, and from their own individual medicinal 
properties. What is then required, is a slightly 
acid and palatable emulsion. This is obtainable 
by the trifold means of glycerine, wine, and 
acidified pepsine, as follows: It is palatable, 
leaves but the faintest oily taste on the fauces 
after being swallowed, and never produced 
eructations in the few cases I saw it exhibited 
in. Half an ounce of it diluted with an ounce 
of water will retain a uniform milky appear- 
ance for half an hour. It is always better, 
though, to take it without any admixture, im- 
mediately after meals, in doses of a dessert to 
two tablespoonfuls. 


BR. Cod-liver oil, 
Glycerine, 
Sound sherry, 
Pepsine porci, 
Dilute muriatic acid, 
Sodium chloride, 

Agitate, first, the oil with the glycerine in a 
clean 12 oz. bottle, and add the wine and pep- 
sine, previously mixed, shaking the whole well 
together; then add the acid and salt. Of 
course, it must always be well shaken together 
before use, as the oil, though completely emul- 
sified, will float on the top, in appearance like 
cream. 


REVIEWS AND Book NOorTICcEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 





——Mr. E. Steiger, of New York City, sends 
catalogues of several medical libraries to be 
sold in Germany. Collectors should not fail 
to obtain copies. 

—tThe American Naturalist is greatly im- 
proved since it has been transferred to this city. 
Its summaries of scientific news are always care- 
fully prepared. 

—* The Relation of Ozone to Disease,” a 
prize thesis by Dr. J. F. Baldwin, gives, in a 
very condensed manner, the recent researches on 
this subject. To be had of the author, Columbus, 
Ohio. 


a 


BOOK NOTICES. 


Harvey and his Discovery. By J. M. DaCosta, 
u.v. Philadelphia, J. B. Lippincott & Co. 
8vo, cloth, pp. 57. 

This volume contains a lecture on the dis- 
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coverer of the circulation of the blood, originally 
delivered at the opening of the session of the Jef- 
ferson Medical College. It is a very pleasing 
eulogy of the great investigator, and indicates on 
every page both the intimate acquaintance of the 
author with the literature, direct and collateral, 
of his subject, and also his curiosa felicitas in 
presenting the dry facts of antiquarian re- 
search in clear, pure and attractive English. 


Yet it is a eulogy rather than a perfectly 
unprejudiced presentation of Harvey’s charac- 
ter. Dr. DaCosta calls him “ fair-minded and 
generous ;”’ but, although Harvey, in his earlier 
prefaces, promised to give full account of the 
labors of previous anatomists, there is strong 
evidence in his works that he failed to do so; 
he most certainly published, without due credit, 
more or less that he had learned from his 
Italian teachers. Dr. DaCosta treats with the 
severest scorn any and all who question 
Harvey’s claim to the sole and exclusive dis- 
covery of the circulation, and speaks of it as 
the common fate of genius to have its conquests 
attributed to others. But here he interprets 
history unfairly. Nearly all great discoveries 
and inventions occur to several different minds 
almost simultaneously. The laws of intellect- 
ual evolution necessitate this. History is full 
of examples. Need we mention Adams and 
Leverrier, Morse and Henry, and the numerous 
others who reasoned out the same truths at almost 
the same time, wholly independently? Hence, 
we think that a perfectly fair account of the 
discovery of the circulation is not contained in 
Dr. DaCosta’s address. It gives too much to 
the man, too little to the anatomical culture of 
the age. 


Transactions of the Pathological Society of Phila- 
delphia. Vol. vii. Philadelphia, 1878. pp. 
175. 

This volume gives cheering evidence of the 
activity of the society which publishes it. A 
large number of articles are embraced, and 
many illustrations aid in conveying accurate 
conceptions of the specimens presented. Instead 
of following a chronological order, the speci- 
mens presented and their explanations are 
classified under such headings as the osseous 
system, the digestive apparatus, the vascular 
system, the organs of respiration, the genito- 
urinary apparatus, etc. Very many curious and 
instructive cases have been examined and their 
records here preserved. 
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PREMIUMS FOR NEW SUBSCRIBERS, 


Special Offer to Our Old Subscribers. 
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From and after October Ist, any new subscriber 
will receive the REPORTER 


15 MONTHS FOR $5.00, 


to wit, from Oct. Ist, 1878, to Dec. 31st, 1879. 


To enlist the interests of our Old Subscribers in 
the extension of our circulation, we offer, if they 
will send us, along with their own renewals, the 
amount for ONE new subscriber for one year (who 
will be entitled to the 15 months mentioned) tosend 
them either (1) the HALF-YEARLY COMPENDIUM, 
for 1879; or (2), the PHYSICIAN’S POCKET RECORD, for 
1879; or any of our other publications, to the amount 
of $2.50. These publications will include the follow- 
ing works now in press:— 


GOODELL. Lessons in Gynecology. 
LANDOLT. Manual of Examination of the Eyes. 
SAYRE. Organic Materia Medica. 


Besides, already published, Napheys’ Surgical Thera- 
peutics, Napheys’ Medical Therapeutics, Dobell On 
Cough and Consumption, Bernard & Huette’s Opera- 
tive Surgery, Butler’s Medical Directory of the United 
States, etc., eto, 


Editorial. 
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THE ORGANIZATION OF LYING-IN HOSPITALS, 

There are two medical charities which the 
ordinary run of good people look upon with 
suspicion—hospitals for venereal diseases and 
lying-in institutions, entrance to which does not 
depend on a marriage certificate. We were 
almost inclined to make the number three, and 


include foundling hospitals. 


The average Philistine thinks that venereal 
disease is rather desirable in a community, as 
its existence and prevalence increase the dan- 
gers around illicit intercourse, and hence act 
as deterrents. He would not lessen its ravages 
among public women if he could ; he opposes, as 
unchristian and irreligious (save the mark), all 


attempts to stay its contagion. 


Lying-in institutions he suspects are encour- 
agements to immorality. If a woman knows 
she can get good care and attention during con- 
finement, the Philistine believes she will be 
In fact, his 


private opinion evidently is that the only safe- 


ever so much more ready to err. 


guard to virtue in women is the fear of be- 
coming pregnant, or of catching a specific dis- 
ease. Remove these two terrors if you could, 
and he apparently would not trust a woman in 
the land. In this lofty and noble opinion of 
the sex we must say, in his defence, he is 
strongly backed by a certain number of philan- 
thropic ladies, who seem to fear dreadfully for 
the moral stability of their sisters, unless dis- 
ease, exposure and disgrace are linked as indis- 
solubly as possible to every slip from the path 
of virtue. 


That for any such reasons as these we should 
oppose lying-in charities, has not seemed to us a 
sound position. There are many considera- 
tions which lead us to believe that a much more 
extended organization of such institutions, in 
One of the 


reasons why feticide is as common as it is, is 


this country, were very desirable. 


that there are so few places, even in our largest 
cities, where a woman can be confined, unless 
she has a home of her own. Many married 
women who live in hotels and boarding houses 
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avoid childbirth because of the difficulties 
attending their sickness. 

The one serious objection to large institutions 
of the kind is the danger from puerperal infec- 
tion. In that at Copenhagen, from 1850 to 
1864, 1 out of 24 women died ; in Vienna, 1865 
to 1874, 1 out of 87; in private practice, 1 out 
of 125 is an average. This shows a strong 
need for improvement in management. In a 
report on the subject some years ago, Dr. Bour- 
pon, of Paris, recommended to— 


1, Extend home assistance as much as pos- 
sible. 

2. Enlarge the establishments of midwives. 

3. Replace the large lying-in hospitals by 
midwifery schools, by little homes with sepa- 
rated rooms, and then placing them in the 
vicinity of the large hospitals. 

4, The dissemination of small houses about 
town with private rooms, and complete isolation, 
and perfect ventilation (Tarnier). 

5. The scattering of women delivered in other 
wards, and leaving unoccupied at least one- 
third of the beds for the use of confined women. 

6. In case of an epidemic, distribution of 
women in the other wards. 


These improvements have been partially put 
into practice in Paris and St. Petersburg, and 
the results have been most satisfactory. For a 
period of ten years no epidemic broke out in 
these establishments. Besides, it has been 
found that the mortality diminished in the 
same ratio as the wards became more numerous 
and less crowded. 

The organization of lying-in hospitals, says a 
recent reviewer, has not yet arrived at perfec- 
tion, though the study of this question has 
made a great step forward. The prophylaxy of 
lying-in hospitals rests on two preventive meas- 
ures against infection and contagion. First of 
all, we must entirely give up large lying-in hos- 
pitals, and replace them by small houses, cot- 
tage style, divided into five or six rooms, with 
midwifery school, and a separate house and in- 
firmary to receive women attacked by con- 
tagious diseases, who should receive separate 
medical attendance. The rooms, large and 
lofty, should be occupied only by five or six 
women at a time, and successively, so as to ad- 
mit of being aired and disinfeeted. Some will 
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be occupied by the women in labor, the others 
by women already delivered. Whitewashed 
walls and a stone flooring are indispensable. 
The beds should be placed far apart, and other 
hygienic measures used to complete the whole- 
some dispositions of the ward. The prophy- 
laxy of lying-in hospitals can be condensed into 
three points—ventilation, the arrangement of 
the fireplaces, and the disinfectants. Prinois 
said that air kills more men than the sword; 
therefore, plenty of pure air is indispensable to 
replace the air vitiated and contaminated by 
the presence of the infected subject, without 
falling into the other extreme of leaving the 
window wide open all night, no matter how 
severe the weather, as has been recommended 
by American and English practitioners. 


<a> 
> 





NoTEs AND COMMENTS. 


Effects of an Overdose of Belladonna. 

A physician writes to the Medical Times and 
Gazette :— 

I once, by mistake, took about two or three 
grains of the extract of belladonna, and within 
about half an hour experienced a burning glow 
over the whole body, with exhilaration of 
spirits, and a feeling of protrusion of the eye- 
balls. The throat felt intolerably parched, and 
the tongue felt swollen, and articulation was 
indistinct. Within an hour a rash appeared 
universally over the body—a rash which it 
would be impossible to distinguish from that of 
scarlatina ; the face was bloated, and the hands 
were swollen. The pupils were not much 
affected, which I attribute to a large dose of 
tincture of opium I took soon after the bella- 
donna. 


Dangers of Bromism. 

The bromide of potassium is now freely 
given in large quantities, its use as a hypnotic 
is constantly becoming more frequent, it has 
taken an important place in the materia medica 
of alienists, it has been recommended as a 
sovereign remedy for epilepsy, and the litera- 
ture of the subject is already very considerable. 
All these circumstances render the drug pecu- 
liarly liable to abuse. For a long time it was 
regarded as incapable of doing harm. Drs. 
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Seguin, Hammond, and others, have shown 
that its indiscriminate use is greatly to be de- 
precated, and that the long-continued adminis- 

tration of preparations of bromine may, and 
’ often does, give rise to a well-defined disease 
(bromism), characterized by the following 
symptoms: feelings of weakness and lassitude, 
depression of the heart’s action, coldness of the 
extremities, a peculiar heaviness of speech, a 
pustular or papular eruption of the skin (which 
may be confined to a few spots, or may be so 
abundant as to resemble that of variola), and, 
lastly, a peculiar, sweet, but unpleasant odor of 
the breath, which Dr. Boettger has invariably 
been able to distinguish in patients who have 
taken the drug continuously. 

. sien 


CoRRESPONDENCE. 


A Case of Lupoid. 


Ep. Mep. anv Sura. Reporter :— 


I have under observation a very healthy man, 
aged thirty-three, who has lupoid, covering now 
at one-fourth of his nose. His father, an 
exceedingly healthy man of sixty-five, has had 
the same for some years ; and by using, locally, 
pure carbolic acid,-has apparently kept it con- 
trolled, and has in the last year almost suc- 
ceeded in curing it, never having an untoward 
symptom by the use of the acid. The son, a 
few weeks since, contrary to my instructions, 
tried the acid, and has since been gradually 
growing worse. It now threatens ulceration. 

What can you or any of your readers tell me 
of lupoid and its treatment? I have looked 
through Gross, Erichsen, Hamilton and Smith, 
as well as Napheys’ Surgical Therapeutics, and 
find next to nothing on this very common and 
annoying disease. It is so mixed with epithe- 
lioma and lupus, perhaps, is the reason that none 
of them speak of it but Gross. Professor Hamil- 
ton has it on his own nose, and ought to have 
told of it in hissurgery. L. W. Hoorsr, m.p. 

Newport, Tenn. 


The Ral Hole at Hot Springs. 


Ep. Mep. anp Sura. Reporter :— 


In the Mepicat anp Surercat Reporter of 
October 26th, 1878, in an editorial on “ Hot 
Springs and Hot Tempers,” there appears an 
amusing misapprehension of the name of the 
free spring over which there appears to be a 

rospect of a free fight, unless the arrival of 
Dnited States troops should nip this “ small- 
sized war” in the bud. The name of the spring 
in question originated in a multitude of jokes at 
the expense of patients who visited the springs 
for a cure of a disease not mentionable to 
ears polite. At this favorite health resort there 
were found at all times interested patients, who 
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on the arrival of a new patient would inquire, 
“ what disease brings you to the springs to be 
cured of.” Not willing to give publicity to the 
actual disease, they chose to improvise a substi- 
tute in which there could be no reproach, and 
so the common answer was, “I have got the 
neuralgia.” So it became common to say, when 
another came, “he’s got the ral too.’ All 
the springs except one furnished water for the 
elegant bath houses, for the convenience of pa- 
tients and for the pecuniary profit afforded the 
owners. The spring over which there is such 
contention was not enclosed, and was free to 
all. It was dug out so as to contain sufficient 
water for the patients to get into it and bathe 
the entire body, for the cure of their neuralgia, 
and many of the worst cases and all of the im- 
pecunious ones (for the malady in question is 
confined exclusively to the wealthy), took ad- 
vantage of this hole dug in the ground, and so 
it became known as the ral hole, not the “ rat” 
hole. Very respectfully, 
Evansville, Ind. J. W. Compton, m.p. 


The Bite of a Cat. 


Ep. Mep. anp Sura. Reporter :-— 


About the Ist of last September (1878), while 
I was very busy attending cases of remittent 
bilious fever, dysentery, and diphtheria, then 
RE ie in our locality, I was requested to see 

rs. J., aged eighty years. The patient in- 
formed me that I was the first doctor who ever 
came to see her, as never, in all her life, had she 
found it necessary to send for a physician. She 
informed me, in the history of her unique case, 
that five days previous, then — in perfect 
good health, she was playing with her old Tom 
cat, that has been a domestic about the house 
for a number of years. While playing, the cat 
got mad, or cross, and bit her in the right arm, 
about half way between the elbow and wrist, 
besides scratching her some. The wound bled 
about a pint of blood, but there was no difficulty 
in stopping the hemorrhage. She then applied 
a cloth wrung out of cold water over the wound, 
and paid no further attention to it, as it did not 
seem to hurt her in any way. But three days 
after the entire arm commenced swelling, ac- 
companied with intense pain. She applied 
several domestic remedies, but without effect. 

Upon close examination I found the old lady 
otherwise in perfect health. The arm was ve 
much swollen, and doubtless was very painful. 
The patient said, “ Doctor, you must give me 
quick relief or I cannot live long.” 

Treatment.—I gave the patient one grain of 
opium, and directed one grain to be given eve 
three or six hours, as needed, to relieve pain. 
directed the patient to take ten drops mur. 
tinct. iron, diluted, every three hours. Exter- 
nally, over the entire swollen arm, I applied 
diluted tinct. plantago major. 

This treatment gave the patient prompt 
relief. The treatment was continued for six 
days when the patient was discharged cured. 
She remains well up to this writing. I would 
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not have rted the above anomalous case, 
but when I saw the following case reported in a 
New York paper, it reminded me o my case. 
“A cat bit Mrs. Crittenden, of Middletown, 
Conn., two years ago. She was strangely ill for 
a time, and has since been almost helpless, her 
nervous system being thoroughly disarranged. 
She cannot speak without stammering, and 
some of her symptoms are like those of hydro- 
phobia in a mild form.” Deeming the subject 
of some importance I report it for the very valu- 
able Mepicat anp Suraicat Reporter. 
Joun A. HENNING, M.D. 
Red Key, Ind., Nov. 1st, 1878. 


Altitude of Yellow Fever Epidemics. 


Ep. Mzp. anv Sura. Reporter :— 

In your edition of September 14th, page 241, 
first item, “it is stated that Fort Smith, in 
Arkansas, 460 feet above the level of the sea, is 
the highest point at which the yellow fever has 
ever prevailed as an epidemic in this country.” 
Unhappily this is no longer true, as shown by 
the fearful epidemic yellow fever prevailing for 
so many weeks past at Holly Springs, Miss., 
710 feet above the level of the sea. 

I am much gratified to read in the same 
number the endorsement by my old friend, Dr. 
A. R. Kilpatrick, of Surgeon General Wood- 
worth’s paper, whose views in the main I have 
advocated since my first unpleasant personal 

uaintance with — yellow fever in New 
Orleans in 1837. Many facts have come to my 
knowledge since that date, and in larger num- 
bers during the current year, corroborating the 
same. D. L. Puares, M.D. 
Woodville, Miss. 


The Source of Voluntary Power. 


Ep. Mep. anv Surc. Reporter :— 

Now and then we find a man who has the 
hardihood to stand up in opposition to the con- 
sensus of scientific opinion, and maintain, with 
the faith and zeal of a martyr, some startling 
absurdity. A man in England recently wrote 
an able work to prove that the earth is not 
round. 

In the Reporter of September 28th appears 
a letter from Dr. Stonebraker, of Texas, in 
which, among the paradoxes based on certain 
experiments alleged to have been performed by 
Dr. Dowler, I find the following :— 

“That voluntary motion is neither directly 
communicated from, nor regulated by the brain ; 
that the muscles in connection with the spinal 
marrow perform voluntary motions for hours 
after having been severed from the brain ; that 
these motions are not only entirely independent 
of the brain, but may take place, though imper- 
fectly, after the destruction of the cord itself, etc.”’ 

hen it has been satisfactorily shown that 
the earth is not round, and that the Copernican 
system is a ar that air is “¢ “4 a for 
the most part, of two gases, and that lightning 
is not electricity, and that the solar beams do 
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not make cucumbers grow, then it will be time to 
entertain the above proposition. That the cere- 
brum is the source of all voluntary power, pro- 
rly so-called, is a scientific doctrine, estab- 
ished by an amount of evidence that is not to be 
gainsaid by experiments on one alligator, or a 
dozen. By means, let Dr. Dowler vivisect 
some more alligators. E. P. Hurp, u.p. 
Newburyport, Mass. 


[Dr. Dowler’s assertion is by no means so out- 
rageous as Dr. Hurd thinks. It is amply sup- 
ported by a large range of analogies. The ele- 
ments of will and consciousness exist in organ- 
isms which are wholly destitute of a nervous 
system. See the Reporter, vol. xxxiv, pp. 214, 
215. Ep. Reporter]. 


Treatment of ‘‘ Bilious’”’ Diseases. 


Ep. Mep. anv Sura. Reporter :— 

Apropos of the article upon “ Bilious Diseases 
—What are They and Why so Called?” by Dr. 
Nowlin, in your last issue, allow me to supple- 
ment his remarks by my —7 treatment of* 
such cases. I fully agree with the Doctor, that 
the liver has sins enough of its own to bear 
without its being made the scapegoat of all that 
is ill in the organs there adjacent. My usual 
plan, when these cases of so-called “ bilious- 
ness’? present themselves, is to order very 
small doses of the mild mercuric chloride, not 
for its at one time supposed specific action upon 
the liver, but to allay, by its osmotic properties 
(for it certainly seems to have such) the irri- 
tated and congested stomachic and intestinal 
glands. Usually three or four three-quarter or 
one-grain doses will be sufficient to do this, 
when the doses are administered a couple of 
hours apart. With this I enjoin light diet. 
As svon as a movement (not a catharsis) is had 
froza the bowels, I stop the mercury. After 
each meal I then order powders, of either bis- 
muth and pepsin, or of lactopeptin, or else a 
mixture of the extract of malt, than which 
there is none that equals that prepared by the 
Trommer process, with pepsin and bismuth ; 
one powder or a teaspoonful of the mixture is 
to be taken after each meal, and at bedtime. 
It takes but a day or two before m — is 
completely over his digestive (‘‘bilious’’) 
trouble, and both of us are made happy. 
Since I have adopted this plan of treatment, I 
have had better grounds for self-satisfaction 
than when I looked upon the poor patient's liver 
as an organ delighting in bilious evils. 

Detroit, Mich. €. Henri LEonAgD, M.D. 


Does the Use of Quinine Impair the Hearing! 
Ep. Mep. anp Sura. Reporter :— 

I was very much surprised to see, in your 
issue of October 19th, a short extract from an 
article published by Dr. St. John Roosa, as 
giving the weight of his authority to the 
common belief of the laity, that the salts of 
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quinine produce deafnesss. If deafness could 
be produced by quinine in any form, would not 
every man, woman and child be found deaf in 
our southern and. western States? Now, I 
know that such is not the case, for I have ex- 
perimented on my own person, and tested the 
effects of quinine, commencing to take it sev- 
eral days in succession, in one, two, three, four 
and six grains every hour, without producing 
the slightest deafness, and only a certain pecu- 
liar form of noise, which in a day or two 
passed away. Again, during my attendance 
as resident physician, in 1845-46, in the Phila- 
delphia Hospital, I contracted an intermittent 
fever, and my time being much occupied, and 
being very desirous, at the same time, of get- 
ting rid of a coming chill, I took at one dose 
twenty-five grains of pure sulphate of quinine, 
and for several days Thad the peculiar noise, 
but on its passing away it left no deafness. 
We know that moisture and malaria will pro 
duce a certain form of deafness, and often the 
atient, having to take the quinine to relieve an 
intermittent or bilious fever, ascribes the deaf- 
ness which precedes and accompanies this con- 
“dition to the last article taken. Again, in a 
practice of over a quarter of a century, almost 
exclusively devoted to the treatment of diseases 
of the ear, I have yet to find a well-authenticated 
case of deafness from quinine alone. I have 
collected a large amount of information on this 
very important subject, which I hope, when 
time will permit, to issue in a second edition of 
my work on ‘‘ Nervous Deafness.” Yours, very 
truly, L. TURNBULL, M.D. 
1502 Walnut street, Philadelphia. 


_ 


News AND MIscELLANY. 


Epidemic Report for the Week Ending November 
2d, 1878. 


New Or.eans, La.—There were 83 new cases 
of yellow fever and 109 deaths for the week 
ended yesterday. During the week the Board 
of Health received information of 288 old cases 
not previously reported. For the past twenty- 
four hours there were 4 new cases and 8 deaths. 
Total cases 13,252, total deaths 3973. 

Morcan City, La.—During the past week 
there were 8 deaths from yellow fever. Total 
cases to date 563, deaths 102. 

Baton Rovucr, La.—For the week ended 
yesterday evening there were 75 cases of yellow 
oy and 16 deaths. Total cases 2415, deaths 

0. 

Mositz, Ata.—During the week ended yes- 
terday evening there 60 new cases of yellow 
? and 10 deaths. Total cases 224, deaths 


Decatur, Aua.—There were 10 cases of 
ellow fever and 2 deaths for the week ended 
ovember Ist. Total cases 188, deaths 42. 
Bay Sr. Louis, Miss.—Total cases of yellow 
fever to yesterday evening 535, deaths 78. Only 
an occasional case occurring now, and the local 
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health authorities consider the epidemic at an 
end. 

Port Grisson, Miss.—There were about 10 
deaths in the country near Port Gibson during 
the past week ; none in Port Gibson, where the 
epidemic is considered at an end. 

Pass Curistian, Miss.—During the week 
ended yesterday evening there were 19 cases of 
yellow fever and no deaths. Two deaths from 
yellow fever occurred in the week ended Oct, 
25th, which were not reported in that week. 
Total cases to date 189, deaths 20. 

Granp Junction, TenN.—To Oct. 26th there 
were 174 cases of yellow fever and 74 deaths. 

Mian, Tenn.—For the two weeks ended 
yesterday evening there were 12 cases of yellow 
fever and 6 deaths. Total cases 15, deaths 9. 

Mempuais, Tenn.—During the week ended 
October 3lst there were 22 deaths from yellow 
fever. Total deaths 2964. The Board of Health 
announced officially, October 28th, that ab- 
sentees could return with safety. 

Mason, Tenn.—The first case of yellow 
fever, a refugee, occurred August 29th, the first 
case among inhabitants, October 4th, since 
which time to yesterday evening there have been 
60 cases and 24 deaths. 

Cuatranooca, Tenn.—During the week ended 
yesterday evening there were 28 new cases of 
yellow fever and 12 deaths. Total cases 433, 
deaths 127. 

Merip1an, Miss.—Over 400 cases of yellow 
fever are reported to have occurred to date. Total 
deaths 80. 

Gaf.rpoits, On10.—During the week ended 
October 30th, one new case of yellow fever 
occurred and two deaths. 


A Prize of $500. 

A prize of £100 for an essay on hydrophobia, 
its nature, prevention and treatment, having 
been offered by Mr. Stanford, m.p., to be 
awarded by the Royal College of Physicians of 
London, the Marquis of Salisbury has instructed 
the British Minister at Washington to bring the 
matter to the attention of the Department of 
State. The essay must be delivered to the college 
on or before January Ist, 1880. It may be the 
joint production of two or more authors. 


Mr. George W. Callender, F.R.S., 
the distinguished London surgeon, Senior Sur- 
geon to St. Bartholomew’s Hospital, and late 
President of the Surgical Section of the British 
Medical Association, will leave Liverpool in the 
steamship Bothnia, on the 23d of this month, on 
a professional visit to this country. 

r. Callender will need no introduction to 
the profession in America, as he is so well 
known in surgical literature and as a practical 
surgeon, and he will be a most welcome visitor. 
He is a genial and kind-hearted gentleman, and 
very many members of our profession, when 
abroad, have experienced his courtesy and liberal 
hospitality. : 

Mr. Callender will visit the medical institu- 
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tions of our leading cities, and the medical pro- 
fession in America will be glad to receive and 
to honor such a representative of British sur- 


gery: 


Additional Deaths + Physicians from Yellow 
ever. 

Memphis, Tenn., October 13th, Dr.-F. H. 
Fonce, of Hot Springs, Ark. October 16th, Dr. 
M. F. Keating, of New York. 

Chattanooga, Tenn., October 13th, Dr. E. M. 
Baird, Dr. R. N. Barr. 

Vicksburg, Miss., October 11th, Dr. Hap- 
poldt, of Morgantown, N.C. October 14th Dr. 
Glass. 

Pattersonville, Miss., October 19th, Dr. M. A. 
Roche. 

Cairo, Ill., October 18th, Dr. Roswell Waldo, 
Surgeon of Marine Hospital. 

Delta, Miss., October 22d, Dr. Gilland, Health 
Officer. 

Holly Springs, October 24th, Dr. Compton. 

Clinton, La., October 23d, Dr. Covert. 


Sanitary Reformation in the Campagna. 


The intelligent physician can have very little 
sympathy with that style of religion which pro- 
poses days of fasting and prayer to check the 
spread of disease. That State or general gov- 
ernments who have no health boards, or other 
sensible regulations, should seek to supply 
their place by such means, is a piece of childish 
folly. Give us rather the solid sense of the 
monks of La Trappe. Saysa recent letter from 
Rome— 

These good Fathers have discovered lately 
the means of making the vast Roman cam- 
pagna healthy, a work that has baffled all gov- 
ernments from Romulus to Victor Emmanuel or 
King Umberto. The mal’aria (evil or bad air) 
is well known to geologists. The soil of the 
campagna has little depth. Under it lies a 
stratum of tufa; in some places this tufa is two 
metres deep. Under this tufa is other volcanic 
material, equally hurtful to vegetation. Thus 
there is no subsoil, and no chanee for circula- 
tion of water and air. When the heavy rains 
fall, the water rests on the tufa, and generates 
unhealthy mists. When the droughts come, as 
now, the soil is baked to ashes. The wise, 
good, industrious Trappists began on that very 
unhealthy land of the Three Fountains, first, 
with Eucalyptus raising, and made the place 
comparatively healthy. Lately they have tried, 
with success, a most remarkable experiment. 
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Thus these simple, busy Fathers of La 
Trappe, have done the usefi.' work that lay 
before them, and by that have solved a problem 
as old as Euclid, and hitherto as fatal as the 
Sphynx. Their silent labors will give health 
to future generations, and cover with luxuriant 
fields of grain the vast Agro Romano! 


Items. 


Errata.—On page 332, second column, 18th 
line from bottom, omit by after way, and read, 
the liver is the organ at once censured. On 
page 333, second column, 13th line from top, 
read, the patient died in Richmond, etc, And 
15th line from the bottom of the article, after 
(anasarca) read, and cavities (hydrothorax and 
ascites), thus terminating life. 

—The local Board of Health, of Prague, is at- 
tempting to enforce measures of dress reform. It 
has issued an edict prohibiting the fair sex from 
wearing long dresses. ‘‘ Considering,’ say the 
doctors, “ that trailing robes raise a dust in the 
streets, which is highly prejudicial to the public 
health, it is henceforth forbidden to wear the 
robes in question in public thoroughfares.” 
There are vague apprehensions of a riot. 


—The Students’ Journal is responsible for the 
following :—‘A young lady at home from 
boarding school for the holidays was asked if 
she would have some roast beef, when she re- 
plied, ‘ No, I thank you; gastronomical satiet 
admonishes me that I have arrived at the ulti- 


mate stage of ——- consistent with die- 


tetic integrity ?” She was never asked if she’d 
have anything more again.” — 

—In a paper by Mr. C. Meldrum, in Nature, on 
“ Sun-spots and Rainfall,’ the author finds that 
the rainfall so recorded at fifty-four stations in 
Great Britain, from 1824 to 1867, was 0.75 inch 
below the mean when the sun-spots were below 
their mean, and 0.90 inch above it when the 
spots were in excess; and the corresponding 
values for thirty-four stations in America were 
0°94 and 1°13 inch. 


—A month ago, says a London paper, there 
were only eight doctors in all Cyprus, and Lar- 
naca, the capital, possessed but a single apothe- 
cary’s shop, the proprietor of which complains 
of no business. The cause is not in the healthi- 
ness of the island, but in the want of faith in 
medicine. , 

—The loss by the yellow fever, through the 
destruction of crops by neglect, stoppage of 
trade, and minor causes, is estimated at $200,- 


They have bored the tufa, at different distances, | 000,000 


a metre and a half deep; in these holes they 
have placed dynamite, and by electric conduct- 
ors exploded the volcanic strata. A dumb 
rumbling is heard, a little elevation of the 
ground is seen, in some places the earth is 
thrown out a short distance. In eight days’ 
time they found a subsoil for a large space of 
ground, and made it both susceptible of culture 
and healthy! The expense is about 600 lire for 
every hectare (2 acres, Ir., 35p.) 





’ 


—The Cremation Society of London is about 
to erect a crematorium, after the model of that 
in use at Milan. 

—In former times the man ate the cream (if 
the cat didn’t anticipate him), but now they 
cremate the man. 

—James Schenck, of San Francisco, on be- 
coming the father of triplets, publishes a frantic 
appeal for pecuniary aid. 
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Mr. Thoms Gives us Ten Years More. 


It has been widely known that Mr. William 
J. Thoms, a keen critic of old records, long 
denied that there is any authentic evidence of a 
human being living beyond a hundred years. 
We rejoice to report, for the benefit of whom it 
may concern, that he has extended his limit to 
110 years. Mr. Thoms lately received from Dr. 
I. C. Tache, deputy head of the Census De- 
partment of Canada, the report of an inquiry 
into eighty-two cases of alleged centenarianism. 
Of the eighty-two, no less than thirty-one 
claimed to have attained 100 years, nine claimed 
to be 101, and eleven to be 102; and while only 
four claimed to be 103, and the same number 
104, no less than nine put forth the higher 
pretension of reaching 105. Three’ claimed to 
be 106, and the like number 108 ; only one 109; 
while four boasted of having reached no less 
than 110. The three oldest on Dr. Tache’s list 
claim credit for having reached no less than 
112, 113, and 120 years respectively. Of these 
eighty-two cases, Dr. Tache shows that seventy- 
three have no claim to be considered centen- 
arians, but returns nine as having, in his 
opinion, claims to be considered as having 
reached, and in some instances outlived, a 
century. Two of the Doctor’s subjects, he is 
satisfied, reached the ages of 109 and 113, but 
some of the other claimants had to submit to a 
remarkable process of rejuvenation, in one case 
a man who claimed to be 120 proving to be a 
mere youth of 90. Mr. Thoms’ present opinion 
is that no authenticated case of an individual’s 
living to be 110 can be produced, but he is 
prepared to modify it on satisfactory evidence. 


Personal. 


—L. Brewer Hall, u.v., will give a series of 
lessons upon ophthalmology, at the Eye and 
Ear Department of the Philadelphia Dispensary, 
N. E. corner Thirteenth and Chestnut streets, 
commencing the last of October. 

—Dr. Lewis Royer, of Trappe, Montgomery 
county, Pa., has been a candidate for State 
Senator. 

—Rev. A. H. Keer was induced to quit 
ae. and become the superintendent of 

innesota’s Asylum for the Insane, at St. 
Peter. Mr. Keer’s books fail to account for 
$1457.88, but hidden beneath the word “ inci 
dentals,” in his memoranda, were found charges 
for lager, whisky, cigars, sherry wine, nuts, and 
a horse. 

—Surgeon J. Winthrop Taylor has been ap- 
pointed chief of the Navy Bureau of Medicine 
and Surgery, as Surgeon General of the Navy, 
in place of Surgeon Grier, who has been retired 
on account of advanced age. 


‘ 


—The Spanish Government having sanc- 
tioned the practice of homceopathy, a school is 
to be opened at Madrid next month, and diplo- 
mas awarded at the end of May, 1879. 
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QUERIES AND REPLIES. 


Gleet. 


Mr. Epiror:—Please inform me, through the 
column of “Queries and Replies,’ of your opinion 
regarding the use of medicated bougies in the treat- 
ment of a case of gleet, due to an irritable stricture, 
situated one and a half or two inches within the 
meatus. Also, please give formula for making them, 
and oblige 8. R. 


[The only treatment of gleet of any real value, is 
by the repeated introduction of sounds. Ep. REp,] 


Will some of the readers of the REPORTER advise 
me how to prevent the nausea following the admin- 
istration of podophyllin and leptandrin, in hepatic 
congestion. J.N.M, 

Iowa, 

Dr. A. H. B. would like suggestions for the treat- 
ment of chronic rheumatism. 

a me 


MARRIAGES, 


BoyYsEN—KINZINGER.—On the 27th _ult., at Egg 
Harbor City, New Jersey, by the Rev. C. Cast, 
Theophilus H, Boysen, M.D.,and Kate Kinzinger, 
both of Egg Harbor City. 
CHEATHAM—FARRAR.—In Dawson, Terrell County, 
Ga., at the residence of the bride’s father, Dr. Walter 
Bichat Cheatham and Miss Sallie Farrar, eldest 
daughter of Dr. George W. Farrar, of Dawson, Ga. 
Rev. R. W. Dixon officiating. 

JACKSON—PRICE.—On the 10th month, 9th, at the 
residence of the bride’s pareuts, ‘by Friends’ cere- 
mony, Dr. Edward Jackson and Jennie L., em 
of Dr. Isaiah and Lydia H. rrice, all of West 
Chester, Pa. 

Jon&s—CrRosBy.—On Tuesday, October 22d, at the 
Madison Square Church, by the Rev. oward 
Crosby, D.D., Gertrude Ralston, daughter of the late 
Edward N. Crosby, and Dr. 8. Beach Jones, Jr., all 
of New York. 

KIDDER—MAYNARD.—On the 18th of September, 
1878, at the English Memorial Church, in Con- 
stantinople, by the Rev. Charles G. Curtis, M.A., 
Oxon, Chapiain, Dr. Jerome H. Kidder, v.s.N., and 
Anne Mary, only daughter of the Hon. Horace 
Maynard, U.S. Minister to Turkey. 

KIRKBRIDE—DOUGHERTY.—In Philadelphia, on 
the 25th ultimo, at St. Matthias’ Church, by Rev. 
Richard N, Thomas, Mr. Frank Kirkbride, m.pD., 
and Euretta E., only daughter of James Dougherty. 

MARCH—STEVENSON.—In Pittsfield, on the 3d in- 
stant, by Rev. Daniel March, D.D., Daniel March, 
Jr., M.D., of Pittsburgh, Pa., son of the officiating 
clergyman, and Miss Jennie A. Stevenson, —— 
oe ? e late Hon. John M. Stevenson, of Cambridge, 


MuNGER—RICHMOND.—In Woodstock, Vt., Sept. 
2th, by Rev. L. W. Hicks, Edson S. Munger, of 
Carbondale, Pa., and Alice, only daughter of Dr, J. 
8. Richmond, of Woodstock. 

REID—STICKLE.—At Rockaway, N. J., Wednesday 
evening, October l6th,. 1878, by the Rev. D. KE. 
Platter, Robert A. Reid, M.p., of Marion, Ind., and 
Miss Carrie Stickle youngest daughter of the late 
B. K, stickle, of Rockaway. 


VANCE—JOHNSTON.—Thursday, Se 
near Darlington, Beaver county, Pa., 
bag D.D., assisted by Rev. Henr . Potter and 
Rev. Theodore Crowl, Benjamin A. Vance, M.D., and 
Miss Ellie, only daughter of Rev. John W. John- 
ston. 


tember 26th 
Rev. Loyal 





DEATHS. 


WILLIAMS.—At Stockbridge, Michigan, of enter- 
itis, Adelphia J., wife of Ira Cc. Williams, Jr., M.D., 
ears. 


aged 26 y 





